MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND WELFAR

Registration District No, ..-..--..Jgil rimary Registration District No.o._g_ ———-Registrar’s No. L‘a o__l___-
DO NOT WRITE AMENDED b »
_ ON THIS sTUB 1] 59 Mq¥ 3 4983 i
1. PLACE OF 2. USUAL RESIDENCE (Where decassed lived. If institution: Residence before

a. COUNTY . STATE b, COUNTY issi
. VS 300 St. Louia [ HO. St. Louis admission)
B Rev. 4/59 b. cga'r (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

TOWN  Clayton D.OLA, '185\;" Mattese YnE/{u O

c. FULL NAME OF (If NOT in hoapitel, give locati fnside Limit: 5 1 ide, glve lacati i
HOSPIERER in hoapital, give location) nside Limits (If cutside, glve lacation) Reside or: Farm,

INSTITUTION g4 . Louis Co. HoSp. Yes " No ) 5795 Keller Road Yet (1 No
3. NAME OF DECEASED Finet Wddia 7 DA Month oy Vour

{Type or print) JOSEPH({JOE) BUSELAKI DEATH Apr. 16 1963

5 SEX 6. COLOR QR RACE ‘7. Married Never Married [0 |8. DATE OF BIRTH | 7- AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Months

Male ’ white Widowed Divorced [] 7_20_1891 71 Days Hours Min.

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND'OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state er country) { 12. CITIZEN OF WHAT COUNTRY

R o TN A £y 'z‘%"ﬂi-iétor—-netired St. Louis, Mo, Ji’ UeS.A,
U

13a. FATHER'S NAME f 13b. MOTHER‘S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

t Buselaki Mary Bova Grace Buselaki
‘15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16: m_ClAL_SEQU_Rlﬂ NO. 17. INFORMANT Address
(Yes, n? or unknown)l (I vas, vc war or dates o

orld War 1 Grace PBuselakl 5795 Keller Road.

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cauis pe

PART I. DEATH WAS CALSED BY: : H '-?QM‘Q) ‘c’:‘rTag:‘TIﬁLNBoEITJ‘gEH
IMMEDIATE CAUSE (s} ?U-.p \7 \AMAQ. &BI’"\“C d}\e‘\#“[ - Wt S hﬂ-‘:‘-‘lﬁ—-

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above cause [a),

stating the un

lying  cause Iul. DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART lIl. If deceased war female was
diseese condition given in PART | (a) there a pregnancy in last 90 days.

. rD Yes | 0O Ne ‘ O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT SUI(.l‘:IJDE HOMﬁCIDE 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nefure of injury in PART 1 or PART (I of item 18.)
a

ERF MED&

20c. TIME OF Hou Manth, Day, Yeor |
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

- | dad the d d from [ oed ’3 - & i h_%vJ_‘._.‘_-s_and last sew :;';,aiivz "'1——11&‘.&‘3——‘
Death occurred at 12: 20 P, m on the date stated sbove, and to the best of my knowledge, from the causes stated,
22c. DATE JIGNED

T2, sm:?z:u ogron or fitle} )/h. ' h N 22b/ﬁ;?gss Py b ’ .__é y AYES

Z3a. BURIAL, CREMATION, | 23b. DATE V 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T T[State]

1 (Specify) .
Eni%“mbmer?é Apr. 207 1963% | Calvary Mausoleum St., Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ‘26. EGISTRAR'S SIGNATURE
Kriegshauser 4228 S, Kingshighway Blwd, j,f Y4 ? - é_j - ' >4

{Licensed Embalmer’s Statement an Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student. Embalmer No.

or by .
working under my personal supervision.

Student.

Signature of Student Embalmer

SIGNED BY

Note: The above MUST BE
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aliso shall sign in his OWN handwriting.

If this body is not'embalmed, fact should be so stated above. R

Licensed Embalmer No._ZA g2 7

&

- -~

P. O. Addres:

1

THE LICENSED EMBALMER in :his OWN HANDWRITING. (Failure to comply

*eAy PTTONT *N 00T

0£11

GGET-T *od

88JYON Wwely °*D *Jd




